
STATE OF NEW HAMPSHIRE 
BUREAU OF AERONAUTICS 
P.O. BOX 483  
CONCORD, NEW HAMPSHIRE  03302-0483 
 

REQUEST FOR GRANT PAYMENT 
Project Title: 

Sponsor’s Name: Date: 

Airport Project No.: Sponsor’s Address: 

Request No.: 

Airport Name: NH Grant Agreement (if required) 

Airport Address: Acceptance Date: 
          /       / 

Amount of Grant: 
$ 

 
  SUPPORTING STATEMENTS 
 
The Sponsor hereby requests a grant payment in the amount of $________________, based on the following 
information which is further supported by documents attached.  
 
      

Item 
No. Classification of Costs Total Costs of 

Project to Date 
State’s Share of 
Costs to Date 

Total Amount 
of Previous 
Requests for 
State Funds 

Amount of this 
Request for 
State Funds 

1  $ $ $ $ 

2  $ $ $ $ 

3  $ $ $ $ 

4  $ $ $ $ 

5  $ $ $ $ 

TOTALS $ $ $ $ 

 
ATTACH COPY OF INVOICES AND EVIDENCE OF PAYMENT TO YOUR CONTRACTORS OR 
VENDORS. 
 
REMARKS: 
 
 
 

For NHDOT Office Use Only 
Request Received: ________________________________
Aeronautics Approval:______________________________
Sent to Finance: __________________________________
Grant Payment Sent:_______________________________

CERTIFICATION OF SPONSOR 
I certify that the statements contained in this application for grant payment are true and correct and that the work 
referred to in this application has been performed in accordance with the approved plans and specifications for 
this project 
 
__________________________________   _______________________________      ____________________
 Signature of Sponsor  Title  Date 
 

CERTIFICATION OF NEW HAMPSHIRE AERONAUTICS BUREAU REPRESENTATIVE 
I certify that the foregoing statements contained in the Sponsor’s Application for grant payment have been 
reviewed and payment is approved. 
 
Date:  ___________________________              __________________________________________________
     Jack W. Ferns, Director 
     Division of Aeronautics, Rail & Transit 
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